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(Hospital's Name, Address, Tel, Fax) TMQ 3; / gﬂ. / @

A KR #F # /Basic Data
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Name Sex
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HAFEAB |4 oy B % Iy »
Date of Birth 'm//% Nationality fLNle\
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£ % % # & /Laboratory Examinations

A. B X AT &AM E / Chest X-ray for Tuberculosis :

X &% R / Findings : NATD

¥ /Result :

&% /Passed [] BRmAti&#n /TBsuspect [] #7532 87 /Pending [ R&4% / Failed
(] 2473 12 5T 2% %5 / Not required for pregnant women or children under 12 years of age

B. B F 4 S HFEMHE /Stool Examination for Parasites : /}//\?T) v

(] 5tk » 4% /Positive, Species V1 Pt / Negative
(] E#3T R 452 MM %4 & / Other parasites that do not require treatment _
L] R B M= B R/HE# £5% /Notrequired for applicants from countries/areas listed in Appendix 3

C. #F f#H#E / Serological Tests for Syphnlls
#rB / Tests :
a. [JRPR [J VDRL Nepchc

(] Bt / Positive » 3%4% / Titers M P& / Negative * 318 / Titers L
b. [ ] TPHA [] TPPA [ ] FTA-abs [ ] TPLA [] EIA ] ClA

U] MFtE / Positive » %1% / Titers (] et / Negative » 241§ / Titers
c. [ ] other L] Mt / Positive » #44% / Titers

[] F&t: /Negative » 2% / Titers
#)% /Result : ] &4 /Passed [] K44 /Failed
(] 15 5 F 2% %% / Not required for children under 15 years of age

D. % BEB MRS ZRBEHERERE XA MBS / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certiticates :

a. Atk E / Antibody Tests
R B4R | Measles Antibody [ ] Fztt /Positive [] P&t /Negative [ ] ks & /Equivocal
18 B 4L A8 / Rubella Antibody [ | B5tE / Positive [ ] FaE /Negative [ | k&% /Equivocal

b. ARy A& A / Vaccination Certificates (3587 J& 4348 B ¥ ~ 34615 /7 A& ®HL3E 446 B #7
o H BB EEE VMR / The certificate should include the date of vaccination, the name of
administering hospital or clinic and the batch no. of vaccine; the date of vaccination should be at least two
weeks prior to traveling overseas.)
M 2 FARs 3463588 / Measles Vaccination Certificate
N 4% B k5 FA Py 448388 / Rubella Vaccination Certificate

c. [ A##E23 ¥R WHE AW /Having contraindications, not suitable for vaccination
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# 4% 5% # % /Examinations for Hansen’s Disease

2% ARAPER /Skin Examination
iE. % /Normal
(] £% /Abnormal : O 3ki#%4 % /Not related to Hansen’s disease : ’
O S#AUEAmAR—PHE /Hansen’s disease suspect who needs further

examinations
a. /¥ t7h / Skin Biopsy :
b. & JE+ A /SkinSmear : O ik /Positive O &t / Negative
c. K JE RS BE R & & RAY 4 K / Skin lesions combined with sensory

loss or enlargement of peripheral nerves : O % /Yes O & /No
#)Z /Result : &

M &4 /Passed [] JEx—H k& /Needs further examinations [ ] F4&# /Failed
L] R BMFm AR/ HEZH £% / Notrequired for applicants from countries/areas listed in Appendix 4

1 BE M B 445 3/ The final result of health examination :
VI &-# /Passed [ ] 4B — %4 E / Need further examinations [ | & 4-# / Failed

& F BREF % F / Signature of Chief Medical Technologist :

™o

# % %67 % ¥ / Signature of Chief Physician : __. M w i I
;f 1% mk ¢
%% &4 & A% & / Signature of Superintendent : DQ\ s F
.Vﬁ\“.\ .
District Medical Officer
JOP MS)-cum- i
843 / Datc : W /o /@é (MS)-cum-Superintendent

DHH, Ganjam, Berhampur

53X /Note : K¥EBH =18 WA 3 o /The certificate is valid for three months.
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